
JUROR QUESTIONNAIRE

Name:                                                                                                                                           

County of Residence:                                               

Residence: Located in                   Urban area                    Rural area                   Small town

Marital Status:                     Single                    Married
                    Divorced                    Widow/Widower

Education:                    Grade School                     High School
                   College                    Post Graduate/Professional

Present Employment:                                                                                                               

How long:                                 

Preceding Employment:                                                                                                            

How long:                                

Have you ever held any public office?                     Yes                     No

If yes, what office(s)?                                                                                                      

Do you belong to any clubs or organizations?                     Yes                     No

If Yes, please list:                                                                                                      

                                                                                                     

Do you subscribe to any newspapers, magazines, or periodicals (other than publications) related 

to your trade or occupation?                      Yes                     No

If Yes, please list:                                                                                                      

                                                                                                     

What are your Hobbies?                                                                                                      

Who lives with you at your residence? (No names necessary.  List by number and relationship 

(e.g., wife, and 3 children):                                                                                               

If you have an adult child or children, what is her/her occupation(s)?                                              

                                                                                                                                                       

If married, Spouse's Occupation:                                                                                                   

If divorced or spouse is deceased, what was their occupation?                                                      

Have you ever served on a jury in State or Federal Court?                      Yes                   No

If yes, when?                                                                                

If yes, was it civil or criminal?                                                     



FIELD(local juror #)

Do you have a close friend(s) or relative(s) who is: An attorney                  Yes                  No

Law enforcement officer?                  Yes                  No

If yes, who?                                                                                                                    

Do you have a relative(s) or close friend(s) who is employed by the United States?

                  Yes                  No

If yes, who?                                                                          

If yes, for what unit of government do/does he/she/they work?                                            

                                                                                                                                               

Have you or any member of your family or close friend ever been the victim of a crime or the 

complaining witness in a criminal prosecution?                  Yes                  No

If yes, where?                                                                                                      

If yes, what was the crime?                                                                                 

Have you or any member of your family or close friend ever been the plaintiff or defendant in any

type of civil litigation (e.g. personal injury case, breach of contract, etc.)?

                  Yes                  No

If yes, when?                                                                                                                         

If yes, what was/were the nature of the case(s)?                                                                     If

yes, was your involvement as a plaintiff or defendant?                                                     

Have you or any member of your family or close friend ever been arrested/prosecuted/convicted 

for a criminal offense?                   Yes                  No

If yes, who?                                                                                                                        

If yes, what was the offense charged?                                                                                

If yes, what was the outcome?                                                                                              

Have you or any member of your family or close friend ever been treated for any type of 

substance abuse or had any other drug problem?                   Yes                  No

Do you have any vision or hearing problem which could interfere with your participation in a trial

as a juror?                   Yes                  No

If yes, what?                                                                                                                          

                                                                   
Juror Signature

  Juror number  FIELD(local juror #)


